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STATE 


Georgia state: 


or
Requirement 


42 CFR Part435, 

Subpart G 


42 CFR Part 435,

Subpart F 


1902(1) of the 

Act 


1902(m) of the 

Act 


PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


A. General Conditions of Eligibility 


Each individual covered under the plan: 


1. 	 Is financially eligible (usingthe methods and 

standards described in Parts
B and C of this 

Attachment) to receive services. 


2. Meets the applicable non-financial eligibility 

conditions. 


a. For the categorically needy:* 


(i) Except as specified under items A.2.a.(ii)

and (iii) below, for AFDC-related 

individuals, meetsthe non-financial 

eligibility conditions of
the AFDC 

program. 


(ii) For SSI-related individuals, meets the  
non-financial criteria ofthe SSI program 

. or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant

women,infants or children covered under 

sections 1902(a)(lO)(A)(i)(IV), 

1902(a)(lo)(A)(i)(vI),

1902(a)(lO)(A)(i)(VII), and 

1902(a)(lO)(A)(ii)(IX) of the Act, meets 

the non-financial criteria of section 

1902(1) ofthe Act. 


(iv)* For financially eligible aged and 

disabled individuals covered under section 

1902(a)(lO)(A)(ii)(X) of the Act, meets 

the non-financial criteriaof section 

1902(m) of the Act. 
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Citation or Requirement
Condition 


b. For the medically needy, meets the non-financial 

eligibility conditions of42 CFR Part 435. 


1905(p) of the c. For financially eligible qualified Medicare 

Act 	 beneficiaries covered under section 


1902(a)(lO)(E)(i) of the Act, meets the 

non-financial criteria of section
1905(p) of 

the Act. 


1905(s) of the d. For financially eligible qualified disabled and 

Act 	 working individuals covered under section 


1902(a)(lO)(E)(ii) of the Act, meets the 

non-financial criteria of section
1905(s). 


42 CFR 

435.402 3. Is residingin the United Statesand-­


a. Is a citizen; 


Sec. 245A ofthe b. Is an alien lawfully admitted for permanent
Immigration and residence or otherwise permanently residingin the' 

ACT \-LUnited States undercolor of law, asU A T I C W ~ L ~ T ~  

defined in 42 CFR 435.408; 


1902(a) and c. Is an alien granted lawful temporary resident 

1903(v) of status under section 245A and 210A
of the 
the Act and Immigration and Nationality if the individual 
245A(h)(3)(B) is aged blind, or disabled as defined in section 
of the Immigration 1614ta)(1) of the Act, under18 years of age 
& Nationality Act or a Cuban/Haitian entrantas defined in section 

501(e)(l) and (2)(A) of P.L. 96-422; 


TN No. 91- 31 
SupersedesApproval Date 12-18-9 1 Effective Date 10-1-91 
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d. Is an alien granted lawful temporary
resident status 

under section210 of the Immigration and Nationality

Act not within the scope c. above (coverage must 

be restricted to certain emergency services during

the five-year period beginning on the date the alien 

was granted such status);or 


e. Is an alien whoiTs not lawfully admitted for 

permanent residenceor otherwise permanently residing

in the United States under color
of law (coverage 

must be restricted to certain emergency services). 


42 CFR 4 3 5 . 4 0 3  4. Is a resident of the State, regardless of whether 
1902(b)of the or nottheindividualmaintains the residence 
permanently or maintains it at a fixedAct address. 


8 

Alabama
Kentucky Virginia
Mississippi 


New
Jersey 

Pennsylvania 


TennesseeNewIowa
YorkMinnesota 


-L/ 

/T 

TN No. 91- 31 
SupersedesApproval
TN No. 87-(a 

State has interstate residency agreement with 

the following States: 


io Oh Wisconsin 


State has open AGREEMENTS 


Not applicable; no residency requirement. 


Date 12-18-91 	 EffectiveDate 
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42 CFR 435.1008 5. a. Is not an inmate of a public institution. Public 
institutions do not include m$ 1 INSTITUTIONS$iop NURSINGFACILITIES nubintermediate care facilities% $bi#f&8$ 8p%'la&d
community residences thatSERVE no more than 16 

residents, or certain childcare institutions. 


42 CFR 435.1008 b. Is not a patient under
age 6 5  in an institution 
for mental diseases _exceptas an inpatient under
1905(a) of the 


Act 


42 CFR433.145 

1912 of the 

Act 


age 2 2  receiving active treatment an accredited 
psychiatric facilityor program. 

@ 	 Not applicable with respect to individuals 
under age 2 2  in psychiatric facilitiesor 
programs. Such services are not provided under 
the plan. 

6. Is required, as a condition of eligibility, to assign

his or her own rights,or the rights of any other person

who is eligible for Medicaid and
on whose behalf the 

individual has legal authorityto execute anassignment, 

to medical support and payments
for medical care from 

any third party. (Medical support is defined as support

specified as being for medical
care by a court or 

administrative order.) 


-
TNNo. sa-@&

Approval 2-18-g2  Effective 1-1-92SupersedesDate Date 


TN NO. 71-31 
HCFAID:7985E 
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An applicant or recipient must also cooperate in establishing 

the paternity of any eligible child and in obtaining 

medical support and payments for himself or herself 

and any other person who is eligible
for Medicaid 

and on whose behalf the individual can make an assignment; 

except that individuals describedin J1902 (1)(1)(A) 

of the Social Security Act (pregnant
women and women 

in the post-partum period) are exempt from these requirements 

involving paternity and obtaining support. Any individual 

may be exempt from the cooperation requirements by 

demonstrating good cause for refusing
to cooperate. 


An applicant or recipient must also cooperate in identifying 

any third partywho maybe liable t o  pay for care 

that is covered under the State
Plan and providing 

information to assist in pursuing these third parties. 

Any individual may be exempt from the cooperation 

requirements by demonstrating good cause for refusing 

to cooperate. 


-X Assignment of rights is automatic becauseof 

State law. 

42 CFR 435.910 7. Is required, as a conditionof eligibility, to 
furnish his/her social security account number 
(or numbers, if he/she has more than one number) 
except for aliens seeking medical assistance 
for the treatment of anemergency medical condition 
under section1903(v)(2) of the Social Security 
Act (Section 1137[f] and newborn childrenwho 

are eligible under Section
1902(e)(4). 


TN NO. 92-02 

Date Date
Approval 2-18-92 Effective 1-1-92 
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GEORGIA State: 


Condition Citation 


1902(c)(2) 8. 	 Is not required to apply for AFDC benefits under 

*Title IV-A as a condition of applying for, or 

receiving,Medicaidif the individualis a 

pregnant woman, infant,or child that the State 

covers under Sections 1902(a)(lO)(A)(i)(IV) and 

1902(a)(lO)(A)(i)(IX) of the Act. 


1902(e)(lO)(A) 9. Is not individual
required, as an child or 

and (B) of the Actpregnantwoman,tomeetrequirementsunderSection 

402 (a) (43) of the to be in certain living 
arrangements. (Prior to terminating AFDC 
individualswhodo not meet such requirements under 
a State' AFDC plan, the agency determines if they 
are otherwise eligible the State's Medicaid 
plan. ) 

*Cite should include1902(a)(lO)(A)(i)(VI) and 1902(a)(lO)(A)(i)(VII). 


Approval Date 1 1993TN No. 93-042 Date MAR 0 1994 Effective 

Supersedes

TN-NO. 91-31 
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1906 of the Act 10.1s required to apply for enrollment inan employer-based

cost-effective group health to the individual.
plan, if such plan is available 

Enrollment is a condition of eligibility except for the individual who is unable 

to enroll on his/her
own behalf (failure ofa parent to enrolla child does not 
affect achild’s eligibility). 

TN No. 94 -ces 
Approval Date 10-6-94 Effective Date 7-1-94 
TN No. Ned 
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STATE GEORGIA 

citation C o n d i t i o n  or REQUIREMENT 

. .
435.725 B. Post-- TREATMENT Of INSTITUTIONALIZED ID&- WITHOUT 
435.733 
435832 


1902(0)of 

THEACT 

B o d  v. 
SULLIVAN (ssn 

1902(r)(l)of 
hkt 

105m6 of 
P.L. 100-383 

10406of 
P.L. 101-239 

6Q)W of 
P.L. 101426 

1. 


A p p r o v a l  M A Y  4 E f f e c t i v eTN No. 9 3 - 0 0 8  D a t e  JAN 1 1993 
SUPERSEDES 

R E C E I V E D  1993 HCFA I D :TN No. 92-05 D a t e  A t l a n t a  RO 
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State: GEORGIA 

citation Condition or Requirement 


435.725 
435.733 
435.832 

TN No. 93-008 Approval Date MAY 2 4  1993 Effective Date JAN 1 1993 

SUPERSEDES 

TN No. New Date Received rn HCFA ID: Atlanta RO 
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GEORGIA State: 


orCondition
Requirement 


Section 1924 2a. Maintenance standards for community spouses and 

of the Act other dependent family members used
to calculate 


monthly income allowances under Section 1924(d) is 

used (plus excess shelter costs). 


(1). Community spouses 


a. 


-X b. 

c. 


A standard based on the formula 
contained in Section 1924(d) is used 
(plus excess shelter costs). 

The maximum standard contained in 
Section 1924 ( 3 )(C). 
A fixed standard which is greater

than the minimum standard described 

in Section 1924(d) (plus actual 

excess shelter costs to exceed 

the maximum standard contained
in 
Section 1924(d)( 3 )(C). The standard 
used is $ 

(2) 
 Other family members who are dependent 


X a. A standard based on the formula 
contained in Section 1924(1)(C) is 
used. 


